o

ARIZONA STATE BOARD OF HEALTH
1. PLACE OF BIRTH BUREAU OF VITAL STATISTICS
. STANDARDP CERTIFICATE OF BIRTH
County State. ARIZOHA
District or Towaship or Village
Gits BAlAR P A oot Aa K st Ward
{If birth occurred in a hospital or institution, give its NAME lnsbead of street and number)
7 If child is not yef named, maks
2. Full name of child MW M {sunplemental report, as directed.
3. Sax of Child{ To be answered ONLY 4. ‘'Fwin, triplet or other.......... “ s, Legitimate?! 7. Dszte j!
ﬂ/&/ in event of plural of birth Z ? /?‘2@
1 hirths. 5. MNo., in order of birth......__| Qt_ﬂ-—p Month Day Year
L
8. FATHER 14, MOTHER
Full name ﬂ%fhm W Full mziden name mm &DV\M ',0
Lo
9. Residence 16. Residence - 7
{Usual place of abode) MIAMI, AR'ZONA (Usual place of abode) MIAMI, ARIZONA
If non-resident. give place and state. If non-resident, give place and state.
19. Color or race - 3 2 16. Color or race o
’ : 1t. Age at last birthdayl Yeurs) 1 ’
\) M' G %o fa2, | 7. Age at Iast birthday.....‘?..b.[l'eurs)'
12. Birthplace (city or place) 18. Birthplace (city or place) -
e {State or counkry) W-‘ o (State or country) %/L/"'\.ﬁ - g -
13. OUccupation Wu 19. Occupation .
Nature of Industry
N . Nature of Industry W""—
-. toa )
20. Number of children of this mother........ /_5=Y (a) Born alive and now T A 2L. Were precautions taken against oph-
s (Taken as of time of birth of child herein {) Born alive but now dead....{k. ... thalmia &eo‘ nnatarum'!
certified and including thia_child.) {c) Stillborn £2.
o CERTIFICATE OF ATTENDING PH%SICMN OR MIDWIFE * .3_0 "
t I hereby certify that I attended the birth of this child, who was | T S m .on the date above stated,
{Born alive o@__}.
; *When there was no attending physician W
. K or midwifﬁ. thF}.'(n l]l:e father, bouseholder, Signature
: ete., should make this return. A stillborn
\_/ child is ome that neither breathes nor "3’ F. WLLER, . 1,

shows other evidence of life after birth.

Given name added from
a supplementl report. Address....
N Month, day, year

{Phystelan or midwife.)
i, AHM\.)‘

e

Reglatrar.

Regist rar.
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